' Health, HLED FE B 4 1958 THE DIVISION OF HEALTH OF MISSOURI 4’?547

. & Wpi!rfurc STANDARD CER"HCAT! OF DEATH STATE FILE NUMBER
. Pubfle 1003 '
th s.ﬁk. I Regu!rulmn Dulrlc1 NOu e 31 ....Primary Rnglsim?lon Dl“'"'-" Node M M A e Regilnor'n N°12.423_.._
k .
§ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res‘lig‘ence b’efor v
. . 5TATE b. COUN Y isgion
5. 30 a. COUNTY ° Missouri St, Louis /
v. I-E‘i;' CEI’Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY M Inside Limits
R .
g TOWN S5t. Louis Yos (] o] o8 Glen Owen Q Yesf7] No[]
H \{-’; Fnglb- NAI}_M(E)OF {If NOT in hespital, give location) | Length of stay in 1b SER;}%EEES (If outside, give location) Reside on Farm
) |-| SPITAL OR A
o 4 wstiiution De_Paul Hospital A7 1818 Kilrae Drive | Y[ %[
§ 3. NAHE OF DECEASED First Middle ‘Last 4. DATE Month Day Y ear
e{)_ - (Type or print) QF
KENNETH SEAMANS GROTPETER DEATH . Dec, 24, 1057
: 5 SEX ! 4 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In years EF UNDER 1 YEAR] IF UNDER 24 HRS.
H um{l en[XNEVER waRRIED] ] s 3 & B S ST LS S
male white wooweo[]  oivorcen( ]| Sept, 7,1907 ] | ]
. J0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country) O |12 ©ITIZEN OF WHAT COUNTRY?
- during mast of working life, even if retired) INDUSTRY
A merchandise managelr Sears Roebuck|Co, St. Louis, Missoulki 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"William Grotpeter Kathryn Grotpeter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address b
{Yes, no, or unkngwn}| {Lf ye ixe war or datas of service)}
es W 21 402 -09-4247 Kathryn Grnfppter' 1818 1lrae Ihive
18. CAUSE OF DEATH (Enter only one cousa per line for {a), (b), and (c}.) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o} W W/ .
Candltions, if any, DUE TO.{b} W W a?. x—mz.é&

which gave riss 1o }

DUE TO (e} W&v‘ﬂﬁ/ ; ’M : jw

obove couvse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

z Iying cause last,
- ,9_ ' " PART Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but hot related’to the terminal disease condition glven in PART | {«) 19. gésé'fg‘r&gg;
H <
= ]
ozl Y2 0.0 JYesirno (]
> 2| 200. ACCIDENT SUICIDE HOMICIDE' '| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~ . .
—4 w
3 v O O |
H 2 .
v | 2c. TIME OF .Hour Month, Day, Year
2 a INJURY  am,
E * p.m.
€ " | 20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D i farm, factery, street, office bldg., etc.) . . . .
& WORK AT WORK . ’
E 21. | attended the decaased ﬁmdwm M&é’ ”@au saw e e live on MJ# Vi
H Death occurred ot a2 I m on the data stated above; ond to the best of my knowledge, from the couses stated.
o
A 220.  SIGNATURE T : (Degree or title) U 22b. ADDRESS 22c. PATE SIGNED
-l
3 7 . A 6%/)[4«»«4 (. | 22 ls-ST
23e. BUR| L CREMATION, | 23b. DATE A 23c. NAME OF CEHETERY OR CREMATORY - 234 LOCATION (C"y, ruum, or cuunfy) B ISOmo)

acil
cremation 12-27-57 | Oak Grove Crematory . |- St,, Louis. Count,y, Mo

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. §.

R. Lupton & Sons-7233 Delmar neEe 26 57
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STATEMENT BY LICENSED EMBALMER ~_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....vviiiiiiiirecieieee fetreerereeaveseeneaseserrtarrrareraisasns e rerenannarenttan ., Student Embalmer No.........ccovvnveen

working under my personal supervision.

SEUAENE veerrerrarrarriirmriesrriisesrrasaeessssreessensarennns Signed

Signature of Student Embalmer

Licensed EmbatmepNo.%... 5. %........
P. 0. Addreﬁé..' e
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:-
If this body is not embalmed, fact“sho'uld be so stated above.



